MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - P
DEPARTMENT QF PUBLIC MEALTH AND WELFARE —MD\—
DO NOT WRITE Registration District No. Zz_g_\_y,.m.ry Registratian District No. 4_2__7_0.__Rog|ltur s No. ___g_& STATE FILE NUMBER

ON THIS STUB

AMENDED

=i r—r~ nDcr

¥1 1 benee b oA %
a. Ccounty LA fE,“fet‘t e

b. CITY (If outside corporate limits, give TOWNSHIP anly)

OR
rown  Dover qowpghip

€. FULL NAME OF {I{ NOT in hospital, give locetion}
HOSPITAL O

NSTITUY OND Miles west oF everl

. NAME OF DECEASED
{Type or print)

1082
0T

2. USUAL RESIDENCE (Where deceased lived.
4 STATE Jrny

{f institution; Residente before
VS 300 b COWNY curroll

Rev. 4/59

edmission)

c. CITY

OR
TOWN [forbor ne
. d:;%%?ss 212 WT . 2 ﬂifvhlde, give location)

Length of atay in 1b

few hoars

Inside Limirs
Yo No |
Reside on Ferm

Yes [T Nezd

inside Limvits

’Yes 0O NB{G'

DATE AMENDED

Firsy Middle

Sterling Powers

7. Married ﬁ
Widswed [

Last

Gregg

Never Married ] |8. DATE OF BIRTH
Divorced [ :5—27

4. DATE
OF

DEATH

9. AGE [leyr birthday) |

Monih Day

Hov .30, 1963

IF_ UNDER 1 YEAR
Months Days

Year

IF UNDER 24 HR
Hours Min.

5.. §E -} LOR OR RACE
ligle cﬁ"

102. USUAL CCCUPATION

Laﬁlﬁlrél? of warking life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS CR INDUSTRY

Farm

15

Bogard, Mo.

BIRTHPLACE (City and state or couniry)

UeSehe

12, CITIZEN QF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME CF F

USBAND OR WIFE

Sarah Florence Smith Mrs. Mildred Gregg
7. INFORMANT Addres
Mrs. Mildred Gregg,Norborne,lMo

INTERVAL BETWEEN
ONS D DEATH

Wm. Hamilton Gregg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Nsono, or unknown] | (If yes, give war or dates of servi

14  COCIAL CCALIDITY Ry

18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and (c).
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (4} /]

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave rise to
sbove couse (a),
stating 1he under- I
lying <¢avia last. DUE TO () ]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 1. Il decessed was  female  was
disease condilion given in PART | (a thare a pregnancy in last 90 days. )

I O Yes l O Ne O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)

INSTEAD OF,

 WAS AUTOPSY
PERFORMEDY
YES[] NO[J

. TIME OF
INJURY

208, ACCIDENT  SUICIDE  HOMICIDE
8 O 0

Hou! Month, Day, Year 1

a.m.
p.m.

. INJURY QCCURRED

20f. CITY, TOWN, OR LOCATION
WHILE AT.WORK (]
NOT WHILE AT WORK (3

. | attended the decessed {MME—(ﬂ& and last saw o, alive onmﬂ_a—énj_

— p
Death cccurred ot L[-;l _I '] m on tha date stated above, and to the best of my knowledge, fram the causes sfated.
22c. DATE SIGNED

f e —
{Degree jitle]
) [2o)-lB
2]a. BURlﬂ,mMA‘_”ON, 23b. DATE 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, {State)
Bu FraA et 12-5-13&@ Faglrhaven Cemetery Norbonne.
Y LOCAL REG. R
Giba%H "Fideral Home S 6rne Mo, | S i ®
Mo | Moo, 2./56F q

{Licensed Embalmer's Stalamsn! on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY S1ATE

20e. PLACE OF INJURY [e.g., in or abour home,
farm, factory, street, office hidg., erc.)

22s. SIGNAT

USE BLACK INK

22b. ADDRE

TYPEWRITER RIBBON
SHOULD READ

T«n, ar county)

{isqour‘i
SEGNATURE

BY AFFIDAVIT OF

ITEM NO.




- 9930

STATEIMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student :_; < /. ZJW
Signature of Student Embalmer
Licensed Embalmer No. 5 % ’7

P. 0. A;.!dress Caﬂ-ﬁ.ﬂmﬂ ) 7440.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so steted above.

'-g,.- R . T




